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.
, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLLANCE WITH SECTION 6150902, FTORIA STATUTES. THE FOLLOWING IS SUBATTTED TO REGITER A FOREXGN LIMALD LABILITY
COMPANY TO TRANSACT BLNINFSS IN THE STATE OF FL.ORIDA:

. Tellus BioVentures, LLC

[Name of Teroign Linnied Listilily ¢ orupay; mast melade “Limited Lbility Company, "LL.C.7or "LLT)

{11 nure urasarlahls, coier alernate 1AM sdugzad for he [aEpos? of rmacnng businoss in Flonida, T atiemate vaine mesinciode “1inked Liability Compzans,” "LL €7 o "LLLY)
Delaware 334033476

("))

Thrianton 1 ik the Lew 0f wheck Jarcign mited [ubilty comnpany 13 mganizedy (FJ number, 1f spphcakle,

upon filing

{Trere rrst mansacied susmess 1 Flasda, o poor 1o negrtnabun
&5:‘: soolons 605 Q408 & 050905, F 5w Jetennsw peoal.y Inbilky)

10431 sola Belks Cout

10831 Isolr Belln Caurt
s 6.
(Slrest Adaress of Prscspa! (Qlxe) Mg Addiens)
Miromar L akes, FL 33913 Miremar Lakes, FIL 33913
Lee County, FL Lee County, FL
2
7. Name and sireet address of Florida registered agent: (P.O. Box ROT_ ascceptable} = -
_ =a
C T Corperation Sysiem -
Name: o i :
1200 South Pine Island Ruad _:'_
Office Addross: = a
Plantation 321324 ]
, Flongda 13
iy) {Lip code)

Registered agent’s sccepance:

fluving been named us registered agent and o accept service of pracess for the ahove steted limited Habllity campany az the pluce

designated in this application, I herehy accept the appointment as registered agent and agree lo act in this capacity. | further agree
to comply with the provisions of all statutes relasive to the proper and

e qih'h.';u'rfummncr of iy dutics, and Iam fumiltar with
and accept the obfivations of wy position as registereg

D, AL
{ (Reyittencd 3 ger"s fu.-lun:\ - P

Donna Peterson-Riggs, Asst, Secretary

FTasy. 17 5300% Wanee K kdes Linlhine
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5. Forinitia} indeaing purposes. st manes, title or capacity and adidiesses of the prissuy members‘'managers or persons euthorized w
eggnge [UR W six (& tol):

Tile or Crpncity; Namre angd Address; Title or Copaeity; Npmeand Adilres;

Lean Q. Moulger, It

N tanager Name £71 Manager Name .
10851 Lsola Betla Comte
BxInemtber Adddress: {71 Memsber Addeese: .
. Miromar Lahkes, K1 33917 ,
(X Authorized ____L_______ . [ autherised e
Person Persarn
CJorber . [Gother - Cothe (Cloher___
U Manage Namer [} Manager e
Datember Address: 73 Memba Addvess:
[_JAutharized [ [ Authoriesd
Perses I'erson
SR
Ciosher Jonhe e {Jonner Cother fond T
e :
[-__}h-mnngcr Name: (O Manager Nama: X
{Member Addresst _ ::J Member Addvess: e
- ’
L . .. s
{Ciavthorieed [ i) Autherized X
fyre]
Person e P'ersnn ™

Clother Ciothee oes Cotker

Important MNoiize: Uise an awachment 1o repou micre thaw six (43 The attactonent witl be imaged fur reporting punposes ondy, Non-
indexsd individuats nu be added 1o the index when fiking your Florida Deparanem of Siate Aanuad Kegon form.

4. Anached is a certdicals of existence, ne more than 53 days eld, duly authenticated by thr afficial havieg costedy of teconds i the
Jurisdicsion under the law e which it is orgsnized. {1 the centificnie is in 2 forei2n language, i ranstation of te certifizaty under aath
of the uansklor must be sutnitted)

10, This docwent is exccuted in accordance with section 6030203 (1) (B), Florida Siatutes | arn awars that any false interration
summitied i a docurtent 1o the Depariment of Siate constitutes a thirg degree Rlony as povided for ins 417155, F.8,

PN . A
S f.: PR o o /
e e - /f" [l Hre
l’:/c/ o Signatas ulm;uh-,im_l'f-u..r.

Leon O, Moutds, Ir,

v or prmad n e ol e

FEOR Y T ia DRI b LR v Y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELLUS BIOVENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬂ_"w Vel s, Totastary of Bii1a )

Authentication:; 202435360
Date: 03-14-19

7323158 8300

SR# 20191967291
You may verify this certificate online 8t corp.delaware gov/authver. shtmi




